
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
)
)
)
)
)
)
) DOCKET

i NUMBER:2i ~~

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If this is your first time filing an application with the PSC. you will not

have a Docket Number. 'I'he Commission will assign one io you. If'you

have filed with the Commission bef'ore. a Docket Number wus assigned

and should be entered above.

(Please type or print)

Submitted by:

Address: 7] l(P ~lC.MICE gQ J
Telephone:

Fax:

lo -9& f-lm

I M( Other:

F mail ~ I ++IW - ~~a Q I~i~~f5 t.(3 m
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc. )

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

P ECP IIV'R~

PSC SC
CLERK'S OFFICE

Application — Class C Charter Bus

Application — Class C Non-Emergency

Application - Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Hazardous Waste

A p pl i cation

Request for Extension to Comply with Order

Letter

Proposed Order

Publisher's Affidavit

Reservation LetterRequest for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Response

Return to Petition
+RCZIVZ7".

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

OCT 1 9 2010 0th

I SCSC
CLERK'S OFFICE

If'you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER:_,_O/0 - ,__5,_ -7"--

)
) If this is your first time filing an application with the PSC. you will not

have a Docket Number. The Commission will assign one to you. If you
) have /]led with the Commission belbre, a Docket Number was assigned
) and should be entered above.

(Please type or print)

Submitted by: _-'_'-l_q. "_Fr3cf%

Address: "7' J]_ .ff_-_l£'b',.),ld _-Oq_d

Telephone:

Fax:

Other:

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

_] Application - Class A/A Restricted

[_ Application - Class C Taxi

[-7 Application - Class C Charter

[_ Application - Class C Charter Bus

[_pplication - Class C Non-Emergency

_Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[--] Application - Class E Hazardous Waste

D Application

[--] Request for Extension to Comply with Order

D

[]

D

PSC SC E]
CLERK'S OFFICE

D

D

D

Request for Order Granting Authority to Obtain a Certificate [--]
E] of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate ]_ _,IV,.ff,,_

[--] Request fbr Suspension

Request for Reinstatement

OCT1 9 ZOlO

PSC $C
CLERK'S OFFICE

D

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



STATE OF SOUTH CAROL INA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROI INA

TRANSPORTATION COVER SHEET

FIGS OF REPjULATORY
STAFF

Ot:t 08 ~~~tI

) DOCKET

) NUMBER.

if this is your first time filing an application with the PSC, you will not
)
)

have a Docket Number. The Commission will assign one to you. If ycu

have filed with the Commission before, a Docket Number was assigned

) snd should be entered above.

(Please type or print)

Submitted by: +1~~lQ
Address: ) ~ ~ ~+LArtd IZ

Telephone: - gy -ISR

882la Other:

ErnaiI: ~ ~' tyi~ia~ R l&~r' e.
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn ietel .

NATURE OF ACTION (Cheek all that apply)

Application —Class A/A Restricted

Application - Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

A plication - Class C Non-Emergency

Application - Class C Stretcher Van

Q Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher s Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-396-5100,

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C CharterCertificate from

John Doe dba Doe's Lime

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: - -

)
) If this is your first timefiling an apl_licatlonwiththe PSC,you will not

have a Docket Number. The Commission will assign one to you. If you
) have filedwith theCommissionbefore, a DocketNumber was assigned
) andshouldI:_enteredabove.

(Please type or print)
Submitted by:

Address:

_. "_-{,5_, --_0_ Telephone:

C_[ [0-1__,, _C,.... C_--t'_-- Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as requiredby law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

[ NATURE OF ACTION (Check all that apply) [

[-"] Application m Class A/A Restricted []

7"-1Application - Class C Taxi [--]

[---] Application - Class C Charter [---]

[-7 Application - Class C Charter Bus [--7

plication - Class C Non-Emergency ' [-7
plication Class C Stretcher Van [---]

D Application - Class E Household Goods []

['--] Application - Class E Hazardous Waste _]

[--7 Application [--]

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate [-7

r---] of Public Convenience and Necessity to be Rescinded F-]

[] Request for Cancellation of Certificate [-"1

[] Request for Suspension []

l"--] Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

! !



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

GC& )s gOIO

i scsc
CLERK'S OFFlca

Application is hereby made for a Certificate of Public ConvePTInce and Necessity, in accordance with the provision
of S.C. Code Ann. , tI 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

~Q i( ~ I ~QAQ~f~+j~ fg, ~~g ~+(
)I& ~4l4t ', Id ~el M&lloW

Street Address of Applicant

Mailing Address of Applicant if different from street address

7 -&4p
Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership —List names and address of all person having an interest in the business.

Corporation —List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10 ! Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

0C71 9 Z0t0

Date: 113 IV I 2_(51_

PSC SC

Application is hereby made for a Certificate of_,p_u_r_c, oWn_vt.el_ncee,.=,_,,,,, ,,__.__ and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address of Applicant

Mailing Address of Applicant if different from street address

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[_orporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
Month Year Zo (Q

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

0 QQc

Q 7' 0&

Liabilities and E uit:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

(0 OuQ~

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Balance at Time Application is Filed:
Month io Year 2o tl3

I% 3"%̧t-_

I ,_ LY"ct>

,:9.,o cO O-_

IOl 0_,

_j 7 ?_5._"

Notes Payable ._

Mortgages Payable

Equipment Obligations _"

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

2 of 9

Retained Earnings

Total Equity

Total Liabilities and Equity

I O/OUt3

hi/Ob_o -0 0

j _ _ c_

b21 _ 9.b._S"



PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

Counties to be Served:

Maximum Number of Passen ers er Vehicle:

g~+ ~ ~~~ g ~ ~ p~+g$ g3 ( cYIV+& Q

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

Maximum Number of Passengers per Vehicle:

"-'_ _V-e_': 3 ;o"b
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~ Non-Ambulatory (Wheelchair) transport within County to County price: $35.00
per passenger trip

~ Non-Ambulatory (Gerri Chair) transport within County to County price: $45.00
per passenger trip

~ Non-Ambulatory transport outside County price: $1.60 per mile from origin destination.
~ Ambulatory within County to County price: $1.25 per passenger plus $1.60 per mile.

~ Ambulatory outside County price $1.60 per mile from origin destination.
~ Ambulatory transport within and outside County based on the following zones:

o Florence - $1.60 per mile from origin destination.
o Darlington - $1.60 per mile from origin destination.
o Columbia - $1.60 per mile from origin destination.
o Rock Hill - $1.60 per mile from origin destination.
o Fort Mill- $1.60 per mile from origin destination.

RAT
• Non-Ambulatory (Wheelchair) transport within County to County price: $35.00

per_passenger trip

• Non-Ambulatory (Gerri Chair) transport within County to County price: $45.00

per_passenger trip

• Non-Ambulatory transport outside County price: $1.60 per mile from origin destination.

• Ambulatory within County to County price: $1.25 per passenger plus $1.60 per mile.

• Ambulatory outside County price $1.60 per mile from origin destination.

• Ambulatory transport within and outside County based on the following zones:

o Florence - $1.60 per mile from origin destination.

o Darlington - $1.60 per mile from origin destination.

o Columbia - $1.60 per mile from origin destination.

o Rock Hill - $1.60 per mile from origin destination.

o Fort Mill- $1.60 per mile from origin destination.



DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL V IN¹
WEIGHT
EMPTY

SEATING
CAPACITY *

&XI @m 35LR j09 / 485k, t gvww-
M~ fS/

~n Mni V'-n PdUb &644~M 5&S 7m

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT

EMPTY

SEATING

CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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INSURANCE QUOTE

This form hgfgjf+ P ~by an A Q IQ ~Ncg ~~ gp
The insurance quote must bc complete, listing. cunent insurance ptcmitans. At the discretion of the Commission. a copy of
current insurance'policies may be required Do not provide a copy of insurance policies unless mqueued.

The following insurance quote is for:

bi i~ I cc
N e of Motor Carrier

Qayui ~em

Address ofMotor Carrier

Liability insurance I

The above quoted premium is fbr a term of I ct
months.

Minimum Lhuits - Sodily injury and property damage limits will not be less
than the following: Llnsits footed
Liability Combined Each Occurance

Medical payments per Person
% 1,000,000

$1.000

Knkt' on ~/ i s~~cc
arne o nsurance Company

ome cc less o om pany

I am familiar with the Conunission's Rules and Regulations relating to insurance requirements, and thc above quote
meets the minimum insurance limits prescribed. The insurance cotnpany making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

atc Authorized insurance Company Representative's Signature

5QKLF'
Ifyou wish to sdf-insure your motor vehicles for liability and propeNy damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For inore information, contact Vickie Cotter with the Department of Motor
Vehicles at (803) 896-8457.

ifyou wish to apply as a sel f-insured for worker's compensation coverage in South Carolina you may do so with

the South Carina Worker's Compensatisur Commission (WCC) provided that you will be able to: l) post a surety

bond or l~f~it with the WCC for a minimum of$500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the Soutb Caro) 1na Second lrilury FuntL For more information, contact the

WCC Self-insurance Division at (803)737-57 l2 or on the web at www. wcc.state. sc,unself-insurance.

5nf9

INSURANCE QUOTE

This form ._JE_COMPLETED AND SIGNED by an AUTHORIZED INSU .Rb_.N.C__..__Q_M.PAN¥REPRESENTATIVE.
The insumn_ quote must be complete, listing current imtmance premiums. At the discretion of the Commir,sion. a copy of
current inzurance'pollclesmay b¢ mquirod. Do not provide a copy of insurancepolicies unlesst_lUeStecl.

The following insurance quote is for:,

....... N_Vmo of M_r Carrier

S .vo F z

Nc..
Address of Motor Carrier

Amount of_remiam:

Liability Insurance $ --_¢ ICI-/" OCI

The above quoted premium is for a term of / _ months.

Mialmam Limits - Bodily injury and property damage limits will not be less

than the following: -.

c_ mn, i s t,000,000 ......
Medical'Payments !_ Person' . .$1.000

_,TInsurance Company

Limits Quoted

/.  oo,

Home Offic_ Address of Compat_y

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Camllna Department of Insurance to do bu_ness in South CaroUna.

Date Authorized Insurance Company Repmsemative's Slsnatur_

....__._

-.........,

lfyon wish m s:lf-in_ure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact V ickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a _elf-insmed for worker's compen_etlon coverese in South Carolina you may do so with
the South C_Ju_ina Workc'r's Compermatioa Commissie,= (WCC) provided that you will be able to: I) post a surely

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) aSte¢ to pay a yearty self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more Information, contact the
WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wc_.state.sc,us/self-i_.

5 of 9 -.._..



GERTIFIGATE OF LIABILITY INSURANCE
PRDDUOER (704) 523-3343 FAX: (704) 522-7418
Charles Lockhart Insurance Agency
4412 Park Road
P.O. Box 11905
Charlotte NC 28220
INSURED

1st Choice Transportation Services, Inc.
7116 Idlewild Rd.

INSURERS AFFORDING COVERAGE

INSURER A AUTO OWNERS

INSURER B ~C
INSURER C

INSURER D

NAIC ¹
18988

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Charlot e
COVERAGES

NC 28212-5750 INSURER E

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OIBUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR

DD'L
N RD TYPE F IN RANCE POLICY NUMBER

POLICY EFFECTIVE
DATE MM/ /YYYY

POLICY EXPIRATION
DATE M D/YYYY LIMITS

GENERAL LIABILITY

1
COMMERCIAL GENERAL LIABILITY

CLAIMS MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER
1 I

X POLICY LOC

565871810 5/28/2010 5/28/2011 M

P

ED EXP (Any one person)
!

$

ERSONAL & ADV INJURY
L $

GENERAL AGGREGATE $

PRODUCTS COMP/OP AGGi $

EACH OCCURRENCE, $
DAMAGE TO RENTED
PREMISES~Ea occurrence) ' $

1,000, 000
300, 000
10,000

1,000, 000
2, 000, 000
2, 000, 000

!
AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

X SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

7544753 01/31/2010 01/31/2011

COMBINED SINGLE LIMIT
(Ea acadent)

BODILY INJURY
r person)

BODILY INJURY
(Per acadent)

PROPERTY DAMAGE
(Per acadent)

+

' $

$

1,500, 000

GARAGE LIABILITY

ANY AUTO

AUTO ONLY - EA ACCIDENT

EA ACCOTHER THAN
AUTO ONLY AGG $

EXCESS/ UMBRELLA LIABILITY
I

I
OCCUR

I 1 CLAIMS MADE

DEDUCTIBLE

RETENTION $

EACH OCCURRENCE

AGGREGATE

$

,
$

$

WORKERS COMPENSATION
, AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE ~
OFFICER/MEMBER EXCLUDEDo
(Mandatory in NH)
If yes, descnbe under
SPECIAL PROVISIONS below

OTHER

WC STATU- IOTH-
TORY LIMITS, i ER

E I EACH ACCIDENT $

E L DISEASE EA EMPLOYEEI $

E L DISEASE - POLICY LIMIT; $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

Public Service Commission of South Caroli
Post Office Drawer 11649
Columbia, SC 29211

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE No OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Gregg Lockhart/KHH

ACORD 25 (2009/01)
IN S025 (200901)

1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY)10/4/2010

PRODUCER (704)523-3343 FAX: (704)522-7418

Charles Lockhart Insurance Agency

4412 Park Road

P.O. Box 11905

Charlotte NC 28220

INSURED

ist Choice Transportation Services, Inc.

7116 Idlewild Rd.

Charlotte NC 28212-5750

COVERAGES

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

I
/

INSURERS AFFORDING COVERAGE LNA!C
#

INSURER A: AUTO OWNERS 18988

!

,NSURERBGNAC j
INSURER C: !

INSURER D:

INSURER E: i

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OPSUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR
LTR

A

B

_.DD'L

N_RD TYPE OF INSURANCE

GENERAL LIABILITY

I 1 COMMERCIAL GENERAL LIABILITY

1 CLAIMS MADE I OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER

i X POL,CY[ 1PRo-  cT[ I,oc
I AUTOMOBILE LIABILITY

i '_ 1AN_AUT°
ALL OWNED AUTOS

i X SCHEDULED AUTOS

I
HIRED AUTOS

NON OWNED AUTOS

i {
L I

GARAGE LIABILITY

_ 1ANYAOTO

EXC_ ESS I UMBRELLA LIABILITY

:IoccuR II: C MSMAOE

DEDUCTIBLE

I _ RETENTION $

YIN

POLICY NUMBER

1565871810

7544753

FEC_ POLICY EXPIRATION
D/YYYY_ i DATE IMM/DD/YYYY_

5/28/2010 j5/28/2011

01/31/2010 01/31/2011

LIMITS

EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED

i PREMISES (Ea occurrencel I $ 300,000

MED EXP (Any one person) _$ 10 , 000

_ERSONAL_ADV,NJURY_S 1,ooo,ooo
GENERAL AGGREGATE !$ 2,000,000

! PRODUCTS- COMP/OP AGG ! $ 2,000,000
i

COMBINED SINGLE LIMIT

' (Ea accident) !

i

BODILY INJURY I! $
(Per person)

BODILY INJURY L $

(Per accident) /

PROPERTY DAMAGE

Per acc dent $
i

i$ 1,500,000

AUTO ONLY - EA ACCIDENT i $
i

EA ACC I $
OTHER THAN !

AUTO ONLY: AGG I $

I

EACH OCCURRENCE L $
/

I

AGGREGATE _ $

$

,$

1WOSTATO-! iOtH-'TORY LIMITS t ER

E.L EACH ACCIDENT $

EL DISEASE - EA EMPLOYEI_$

E L DISEASE - POLICY LIMIT i $

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under
SPECIAL PROVISIONS below

OTHER

i
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

Public Service Commission

Post Office Drawer 11649

Columbia, SC 29211

of South Caroli

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Gregg Lockhart/KHH

ACORD 25 (2009101)

INS025 (2oo9ol)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Exhibit FWA

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate nature of judgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes

Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Yes
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Exhibit FWA

Name

U.S.D.O.T No. ICC No.

l° Is there currently any outstanding judgments against the Applicant?

0 Yes • No

If Yes, indicate nature of judgement(s) against applicant.

,

Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

O Yes O No

6 of 9



Exhibit on Driver ualifications

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

Yes Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No
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Exhibit on Driver Qualifications

l° Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

O Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

O Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

_) Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

(_ Yes 0 No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 Yes 0 No

7 of 9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRA WER I I649

COLUMBIA, SOUTH CAROLINA 292I I

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

w)og~cc r~ ~
STATE OF S

COVET+ OF
Applic nt's Si nature

I Pres cup
Name of Applicant's Representative Title

)C & l f&A ~~+X~~ ~l V c C~Qof
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above app! ication are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE ME

AH ~ ~Q

Notary Public

Commission Expires I l I 'I—

llllllIIIIII
T lSp gIIr~

Cla

g CO'IIII IIlil'll
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(! 976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance

therewith.

cOUNTyoF

L Name of Applicant's Representative ' Title

of /,%3r C_O'_c_' I'-"_fo._ly(_cr_'-J__._-__o,,_ _J___(_:_, _g._f,_
- Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

• -/j' c/Signature of Applicant's Representative

SWORN TO BEFORE ME

This _tA-x

Notary Public

Commission Expires I I-_- 20/%

_% ' "_,.,) S

*N "
ws,-"_CO., .'ix_"

"till I I I ttt t'_"
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North Carolina Secretary of State Page 1 of 1

North Carolina

Elaine F, Marshall L Ep+R ' +E NT O' "'L

Secretary
" &ECRETARY o&- '-~TAT=
PO Box 29622 Raleigh, NC 27626-0622 {919)807-2000

SearchType: Starting With

business profile

Search Criteria: 1st Choice
Transportation Services

10/4/2010 2:15:52PM
Clickon the entity name below to view the

Entity Name Type Status Formed Online Annual Reports

NC

NC
NC

1st Choice Transportation Services, inc

1st Choice Transportation Services, Inc

1st Choice Transportation Services LLC

1st Choice Transportation Services LLC

BUS Current-Active 4/16/20'l0

LLC Converted 4/16/2008

BUS Current-Active 4/1 6/2010

LLC Converted 4/16/2008

File Report

File Report

File Report

File Report

4 Records Returned. Search Again

This website is provided to the public as a part of the Secretary of State Knowledge Base (SOSKB) system. Version: 139

http: //www. secretary. state. nc.us/corporations/searchresults. aspx?onlyactive=OFF8c%ords. .. 10/4/2010

North Carolina Secretary of State Page 1 of 1

' #
SearchType: Starting With

business profile

Elaine F. Marshall

Secretary

North Carolina

DEPARTMENT or,,!,L
, -. <--1 TA T _-: -3ECRETARY oF
PO Box 29622 Raleigh, NC 276264:1622 (919.1807-2000

Search Criteria: 1st Choice

Transportation Services

l IlEntity Name

INC_lst Choice Transportation Services, Inc

INc _lst Choice Transportation Services, Inc

[NC '_lst Choice Transportation Services LLC

INC _lst Choice Transportation Services LLC

4 Records Returned. Search Again

101412010 2:15:52 PM
Clickon the entity name below to view the

Type' _ Status _ Formed

BUS I Current-Active 'I 4116/2010| LLC | Converted 4/16/2008

II BUS ! Current-Active I 411612010
II LLC | Converted _ 411612OO8 II

Online Annual Reports I

File Report I

File Report I

File Report I

File Report l

This website is provided to the public as a part of the Secretary of State Knowledge Base (SOSKB) system. Version: 139

http://www_secretary_state_nc_us/c_rp_rati_ns/searchresu_ts_aspx?_n_yactive=_FF&W_rds___ 10/4/2010



NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

1STCHOICE TRANSPORTATION SERVICES, INC

the original of which was filed in this office on the 16th day of April, 2010.

IN WITNESS WHEREOF, I have hereunto set

my hand and af5xed my official seal at the City

of Raleigh, this 19th day of April, 2010.

Certificationl C2010097000111-1 Reference C'.70100970001s-1 Pace 1 nf 4
Secretary of State

NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify

the following and hereto attached to be a true copy of

ARTICLES OF INCORPORATION

OF

1ST CHOICE TRANSPORTATION SERVICES, INC

the original of which was filed in this office on the 16th day of April, 2010.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City

of Raleigh, this 19Ih day of April, 2010.

Certification# C2010097(X)01_-1 Reference//C)OIOOQT(_IO1R-1 P.oa- 1 r,,,£':t Secretary of State



State of North Caromna
Qapertmeut of ths Secretary efState

ARTICLES OF INCORPORATION
INCLUDING ARTICLES OF CONVERSION

SOSlD: 1035364
Date Filed: 4/16/2010 4:39:00PM

Elaine F. Marshall
North Carolina Secretary of State

C201009700018

Percent to $55-2M and $ 55-1IA%3 oftbe General Suttutes ofNorth Carolina, the undersigned ontverting business

entity does heseby suhesit thee Articles of InanIaaaion Including Artichn ofConversion for the purpose of forming a

business corporation.

mananeofeonsomgaoqxsssoata I &Dl I /4rzL +en &If'&&&es I&C

The corporation is being formed pursuant to a oonversion of~business entity.

2,. The name of the converting busmess entity is
and the and

'
tdmnts ofthe converting buahass eatity sre govsnsed by tbe laws ofthe state or

cswuey of ~ A phe ofconversion bas bosn approved by the converthg bushtess enthy as

requhed by law.

3. The converting bttsntess entity is a (check one):
corporu608

domestic limited liability company

foreign limited linbiTity cotnpany
donmntic limited partnership
foreign limited parttmrship

dotnestic tegisteted limited liability partttership

foreign limited liability partnersltip
other partnership as defined in G.S.59-36, wltetlter or not formed under the laws ofNorth Carolina

4. llew number ofshares tho corpotution is authorised to issuo is: OD

Those shues shall be: (check either o or b)

a.Q all ofone dass, dnngnated as csnnnton stodr; or

b. Q divMad into classes or series within a chsm as provided in the atiacltod schedule,

with the in&nnation sr@shed by N.C.G.S.Section 5$44L

5. Tbe stteet address and county of tho initial tegisteted oimps of the corporation is:

Niggggg~gf~ 4 /42k /

City / State Zlp code

6. Tbe mailing address, g Agfsrusstpwn she street edsIsass, of the initial registered oinco is:

Zip Code

CORPORATIONS DIVISION
(Rerisecf Auwary 2002)

P. O. BOX29622 RALRIGH, NC 216264622
(Forms $4IA)

State of North Cm,rqu_llnm
l)qpmrtmmmt olr the Sanramry d StmS_

ARTICIA_ OF INCOIU'ORATION
INCLUDING ARTICLI_ OF CONVZI_ION

SOSID: 1035364
Date Filed: 4/16/2010 4:39:00 PM

Elahte F. Marshall

North Carolhut Secretary. of State
C201009700018

Pursuant to §55-2-02 and § 55-1LA-03 oftho Ommml Statulm of North Carolina, the undenign_ _ business
emity does Imre_ sul_it thum A_iclm of _on Including Artiolm of Cemversion_ _ _ of _ a
hush,ms mqxmu_m.

The oorpormionis being formed pumusntm a conversion ofanml_ businms mU/ty.

commyof- _|(_'_ _..Cz_[_._r_-. ApUmofcouvenionlmsl_mapwovcdbytl_ouvm_lngbusinmmmmtYm

_. [_ all ofou_ c_m_ dmipmed-- _mmoa sa_ o_

b. [-] divided into ¢lassm or sm_s within a ©lassas pmvid_ in tl_ attKhcd _
with the informationto.trod by N.C.G.S. Section 55-6-01.

5. Th_sU_addmmaudcoumyoffl_initialn_lofl_offl_ o_mUon" "

6. Th_ nailing addmm, ¥_Ovmut/mm _# s_r_t _Mem_ of t_ init_ rogism ed offge _:

Number and Street .....

sum zipCod -_ Com _,

CORVO_T_ONSmV_SXON P.o. BOX 296_ R_OH, _Z__¢m,-06_
(P._ Jammvy2OO2) (_ovm_-0_A)



7. The name ofthe initial mgistered agent is: gaggis
8. Principsl o infomsttion: (Sekct efrher a or b.)

a. anparatian hss a principal oNce.

%le suoet «ddress «nd county of the principal oNce of the caqmtetlon is:

Number «nd Street I4%/r Pock
City r/

~msilisg eddre«r, g~erwsr~ shestrssr a6dntsn. of the principal oNce ofthe ceqtar«ticn is:

Number «nd Street

City St«te

b. Q %le caqiar«tian docs nat h«ve a principal af5ce.

9. Any other provisions, which the caq)or«tian elects to include, «re «tttukel.

)0. %le «nd «ddrem ofeach incoqernsar is «s follows:

hn wQl be e%ctive upon 5ling, unhes a dste exVar time is speciled:

/ 2, 'u/ ~
Th a. &~ay~~~

NCORP ogpu

NOK%3
L lttteg Ae te $125. Tkh doeemest meet be Ited wtth Ae gerrsteryetgtssL

CORMlthTIONS DlVISlON
(Itovtred Jsssary 2002J

P.O. BOX29622 14QSlOH, NC %6264622
(Fons $4lh)

8. p__ in_: (SelecteaberaorbJ

L __Jusa_p_oi_e.

The street address and county of the principaloffice of the m)t_ration is:

711 T l.e ,'Id

Number andStreet_

city smm zipco_ corny

b. D___mt_._._om_

9. Any otherprovisions,whichthemtpotmionelc_stoinclude,am attadg_

10. The . addgessof each inowpmm_'m -- follows: .....

• /,

I1. Thme,ar_les will be effectiveuponfllin_ unlessa_c_, andf°rtimeis sPe_l_:

'r_t_ zCf_. ,_o[ _'I 2oo_

_INOORPORATOR

7)_ orPrlntName and7_t/e

W'.

1. lqiqfeeb$12& Tlds_mmtl_elaedwi_llteSe_mrYefStatr-

(X)RPORATIOHSDIVISION p. O. BOX 29622 ltJd_JOlt. NC27626-0622



NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F.MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

1ST CHOICE TRANSPORTATION SERVICES LLC

the original of which was filed in this office on the 28th day of March, 2008.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the

City of Raleigh, this 28th day of March, 2008

Secretary of State

!_I F'

i

NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do

hereby certify the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION

OF

1ST CHOICE TRANSPORTATION SERVICES LLC

the original of which was filed in this office on the 28th day of March, 2008.

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed my official seal at the

City of Raleigh, this 28th day of March, 2008

Secretary of State



1STCHOICE TSP LLC
7116IDLEWILD RD. 704-537-1819
CHARLOTTE, NC 28

PAY TO
T I

»

66"7763 )3
2531 1694

ATE

s g.;g-i-»
i » f'I u' 0(ILES(—4(»»»»:+s'2
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Fakral Civil Ueioe
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( ~

1ST CHOICE TSP LLC
7116 IDLEWILD RD. 704-537-1819

CHARLOTTE, NC/_ /,_...-_ , :'

|I
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION BY A FOREIGN CORPORATION
FOR A CERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA

TYPE R PRINT CLEARLY WITH BLACK I K

Pursuant to Section 33-15-103 of the 1976 South Carolina Code of Laws, as amended, the undersigned
corporation hereby applies for authority to transact business in the State of South Carolina, and for that
purpose, hereby submits the following statement:

1. The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500(b)(1) if
the corporation is a professional corporation)

2. It is incorporated as (check applicable item) f vf a general business corporation, [ J a professional
corporation, under the laws of the state of

3. The date of its incorporation is 3)~5
~Are + 4 /Vlgr '

and the period of its duration is

4. The address of the principal office of the corporationis t I) M Lit ~ '
Q .:

Street Address

city of Wi(4 M and the state of
Zip Code

5. The address of the proposed registered office the state of South Carolina is

in the

l))Lr. ~'t~', i P -;.
Street Address

in the c)ty of

South Carolina
Zip Cade

6. The name of the proposed registered agent in this state at such address is

Print Name

I hereby consent to the appointment as registered agent of the corporation.

Signature of the Registered Agent

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION BY A FOREIGN CORPORATION
FOR A CERTIFICATE OF AUTHORITY

TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA

TYPE OR PRINT CLEARLY WITH BLACK INK

Pursuant to Section 33-15-103 of the 1976 South Carolina Code of Laws, as amended, the undersigned

corporation hereby applies for authority to transact business in the State of South Carolina, and for that

purpose, hereby submits the following statement:

1. The name of the corporation is (see Sections 33-4-101 and 33-15-106 and Section 33-19-500(b)(1) if

the corporation is a professional corporation)

2. It is incorporated as (check applicable item) [ v']/a general business corporation, [ ] a professional

corporation, under the laws of the state of t'_\t_-P_ C cA ( r_t; 0_c.

3. The date of its incorporationis _ )_ ) Zo_ "_ and the period of its duration is

,
The address of the principal office of the corporation is _ I )

city of C._(_(_ _ and the state of P'-\_

Street Address

Zip Code

5. The address of the proposed registered office the state of South Carolina is

-1
Street Address

in the city of ( _(;_ t _ _¢

South Carolina
zip Code

_n

.
The name of the proposed registered agent in this state at such address is

Print Name

I hereby consent to the appointment as registered agent of the corporation,

Signature of the Registered Agent



(hei~ Train
Name of Corporation

Mt't 'iw~, Zf4(

7. The name and usual business address of the corporation's directors (if the corporation has no
directors, then the name and address of the persons who are exercising the statutory authority of the
directors on behalf of the corporation) and principal officers:

a) Name of Directors

) MH ~ ~t ma

Business Address

t' ~( l~w

b) Name and Office
of Principal Officers

Business Address

] ~d . ' 0)
iQ(

8. The aggregate number of shares which the corporation has authority to issue, itemized by classes
and series, if any, within a class:

Class of Shares (and Series, if any) Authorized Number of Each Class (and Series)

9. Unless a delayed date is specified, this application shall be effective when accepted for filing by the
Secretary of State (See Section 33-1-230):

Date l~l f ~i D
Name of Corporation

:&~, Xr4&

Signature

Type or Print Name and Ofrrm

NameofCorporation

. The name and usual business address of the corporation's directors (if the corporation has no
directors, then the name and address of the personswho are exercising the statutoryauthority of the
directorson behalf of the corporation)and principalofficers:

a) Name of Directors Business Address

b) Name and Office Business Address

of Principal Officers

J

. The aggregate number of shares which the corporation has authority to issue, itemized by classes

and series, if any, within a class:

Class of Shares (and Series, if any) Authorized Number of Each Class (and Series)

9. Unless a delayed date is specified, this application shall be effective when accepted for filing by the

Secretary of State (See Section 33-1-230):

Date I _ J Or l 2-O i O

)--
CJqolc,,c'_ I ta ,'_ _,_.4,,--F,_-n _(Jic _ , -Z ,'.I&

Name of Corporation

Signature

Type or Print Name and Office



FILIN IN T CTIONS

1. Two copies of this form, the original and either a duplicate original or a conformed copy, must by filed.

2. If the space in this form is insufficient, please attach additional sheets containing a reference fo fhe appropn'ate paragraph in
this form.

3. Schedule of Fees (Payable at the time of Sling this document):

Fee for filing App/ication
Filing Tax
Annual Report
Total

$'l0.00
$100.00
$225.0 I

$135.00

4. This form must be accompanied by the initial annual report of corporations and an original certificate of existence no more than
30 days old from the official state of jurisdiction where the corporation is incorporated.

5. If the applicant corporation's domestic name is unavailable in South Carolina, then it must file a certNed copy of the board of
directors resolution approving the fictitious name along with this application pursuant to Section 33-15-106{a)(2). (additional
$10 fiiing fee)

6. If the applicant is a foreign professional corporation, then in addition to satisfying the name requirements in Sections 33-19-150
and 33-19-500(b)(1), the fogowing information must be included in the application:

a)

b)

A statement that the corporation's sole business purpose is to engage in a specified form of professional services (e.g.
Law firm).
A statement that all of its shareholders, not less than one-half of its directors, and all of its officers other than its secretary
or treasurer, if any, are licensed in one or more states to render a professional service described in its articles of
incorporation.

Return to: Secretary of State
P.O. Box 11350
Columbia, SC 29211

NOTE

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS
CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED BY PRIOR USE OF THE
MARK FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.

Form Revised by South Carolina
Secretary of State, December 2009

1.

2.

FILIN G iNSTRUCTIONS

Two copies of this form, the original and either a duplicate original or a conformed copy, must by filed.

If the space in this form is insufficient, please attach additional sheets containing a reference to the appropriate paragraph in

this form.

Schedule of Fees (Payable at the time of filing this document):

Fee for filing Application

Filing Tax
Annual Report
Total

$10.00

$100.00

$135.00

4. This form must be accompanied by the initial annual report of corporations and an original certificate of existence no more than

30 days old from the official state of jurisdiction where the corporation is incorporated.

5. If the applicant corporation's domestic name is unavailable in South Carolina, then it must file a certified copy of the board of
directors resolution approving the fictitious name along with this application pursuant to Section 33-15-106(a)(2). (eddit_,ona_

$10 filing fee)

6. If the applicant is a foreign professional corporation, then in addition to satisfying the name requirements in Sections 33-19-150

and 33-19-500(b)(1 ), the following information must be included Jn the application:

a) A statement that the corporation's sole business purpose is to engage in a specified form of professional services (e.g,

Law firm),
b) A statement that all of its shareholders, not less than one-half of its directors, and all of its officers other than its secretary

or treasurer, if any, are licensed in one or more states to render a professional service described in its articles of

incorporation.

Return to: Secretary of State
P.O. Box 11350

Columbia, SC 29211

NOT_....._E

THE FILING OF THIS DOCUMENT DOES NOT, IN AND OF ITSELF, PROVIDE AN EXCLUSIVE RIGHT TO USE THIS

CORPORATE NAME ON OR IN CONNECTION WITH ANY PRODUCT OR SERVICE. USE OF A NAME AS A TRADEMARK OR

SERVICE MARK WILL REQUIRE FURTHER CLEARANCE AND REGISTRATION AND BE AFFECTED 8¥ PRfOR USE OF THE
MARK. FOR MORE INFORMATION, CONTACT THE TRADEMARKS DIVISION OF THE SECRETARY OF STATE'S OFFICE.

Form Revised by South Carolina
Secretary of State, December 2009


